

May 5, 2025
Dr. Abimbola
Fax#:  989-463-9360
RE:  Mary Prout
DOB:  03/08/1954
Dear Dr. Abimbola:

This is a followup for Mary with chronic kidney disease.  Last visit in January.  No hospital emergency room.  Complaining of feeling tired all the time.  Isolated nausea.  No reported vomiting.  No diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  Some edema.  No claudication ulcers.  No chest pain, palpitation or syncope.  Chronic dyspnea.  Has a watchman procedure.  No oxygen or CPAP machine.  Follows with cardiology Dr. Watson for some valves abnormalities.
Medications:  Medication list is reviewed.  I want to highlight bicarbonate replacement, vitamin D125, blood pressure Demadex, HCTZ, metoprolol, diltiazem and recently added doxazosin for high blood pressure.
Physical Examination:  This was a telemedicine, she is able to talk in full sentences.  No respiratory distress.  No facial asymmetry.
Labs:  Most recent chemistries April, creatinine 1.66, which is baseline and GFR 33 stage IIIB.  Normal sodium.  Upper potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  PTH elevated, no treatment yet.  Anemia 10.2.
Assessment and Plan:  CKD stage IIIB, stable overtime.  No progression.  No symptoms.  Continue bicarbonate replacement for metabolic acidosis.  On vitamin D125 for secondary hyperparathyroidism.  No need for phosphorus binders.  Other chemistries stable, not symptomatic.  Follows cardiology for valves abnormalities.  Continue present regimen.  Blood pressure at home doxazosin was added.  Increase progressively monitor postural hypotension, probably she needs to take it at night.  Continue chemistries in a regular basis.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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